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Results and Discussion
The mean ratio for (C1TG)VLDL in the control group was not significantly different (P >0.05) from that for patients. Also, the mean value for LDL-C obtained by using the true individual was not significantly different from that obtained by using the Friedewald formula (LDL-C ) in controls or in patients (Table 1) .
However, as Figure   1 shows, the (C/TG)VLDL ratio varies None of these has serum PG >3.3 mmol/L, a thresh. old above which use of the Friedewald formula for calculat ing LDL-C is never recommended.
In the patients' group, the stratum with the greatest errors certainly includes not only all those with the highest serum TG values, but also some patients with serum PG <2.2 mmol/L, some of which sho the greatest errors. Therefore, the concentration of seruni PG is not a reliable criterion for deciding when the Friede wald formula can be used confidently, and when not.
In the groups with C1TG ratio <4.5 for controls and <3.4 for patients (the major errors), the numerical calculation ol the LDL-C is not reliable. We propose a judicious approach in this case: to identify those for whom LDL-C falls unquestionably below the recommended levels of risk (desirabk LDL-C <3.4 mmol/L; borderline high-risk LDL-C 3.4_4.l high-risk LDL-C >4.1) (9), and to identify those who should be investigated more extensively. Conservatively, a value of total C -HDL-C (which is more than the real LDL-C equal to or less than such a value can be disregarded.
In 
